Introduction
In Africa the incidence of vascular disease is said to be increasing; as atherosclerosis becomes an important disease amongst Africans its sequelae, including aneurysms, have become increasingly evidentl'2. To quantify this, a study was carried out to elucidate the distribution of aneurysms between two racial groups, African and Caucasian, in Zimbabwe. Inpatient records of patients presenting in a given period were studied.
Methods
The review of inpatient records covered 11 years, between 1974 and 1984 inclusive. During this time vascular surgery was carried out at two hospitals in Zimbabwe (Harare General and Parirenyatwa). All known patients with aneurysms were managed at these hospitals, and it was from these two centres that the inpatient case notes were studied.
In all, 431 patients were filed under the International Classification of Diseases coding for Aneurysm. Of these, 111 out of 140 black patients' notes, and 229 out of 291 white patienta' notes were found and the contents assessed (80% and 79%).
Results
A total of 340 cases were reviewed. Of these 60 were excluded from further study. These comprised 38 cases of berry aneurysm (17 black, 21 white), 14 cases of traumatic peripheral aneurysm (9 black, 5 white), and 8 cases where subsequent clinical investigation showed no aneurysmal disease. The remaining 280 cases of acquired, non-traumatic peripheral and aortic aneurysm were distributed as shown in Table 1 .
Thirty-six per cent of the black patients were female. The mean age ofpresentation was 51.2 years (range 12-72 years), and the mean weight was 53 kg. Of the white patients 14.5% were female, the mean age at presentation was 66.3 years (range 26-86 years), and the mean weight 75 kg. These racial differences of age, weight, and sex ratio were highly significant (Student's t-test, P< 0.001).
Concurrent diseases were noted (Table 2) . Syphilis, as confirmed by serology (VDRL test) was present in 2 white patients, both of whom had thoracic aortic aneurysms. Of the remaining 3 white patients with The site of the thoracic aortic aneurysm was specified in 17 cases by aortogram; 8 affected the ascending aorta, 5 the aortic arch, and 4 the descending aorta. Syphilis was not related to any of these sites in particular.
There were 171 abdominal aortic aneurysms in white patients. In this group 12% extended suprarenally, 5% involved the thoracic aorta, and 18% were accompanied by aneurysms elsewhere. The mean age in this sub-group was 66.3 years. In contrast in the small group of 20 black patients with abdominal aortic aneurysms the mean age was 54.7 years. In these patients there was a higher proportion of females (40%: 36%), and a higher incidence of hypertension (45%: 28%) than in the black patients as a whole, though these differences were not statistically significant. In 4 of the 20 patients the aneurysms extended suprarenally. Interestingly the 5 black patients with cirsoid aneurysms were all teenage girls, and in all cases, the aneurysm involved the superficial temporal artery. The only white patient with a cirsoid aneurysm was also a young female, but in this case the aneurysm was a large vascular malformation involving the calf vessels.
Discussion
The problem of screening for aneurysms amongst the population is a current theme in England34. In Africa the prevalence of asymptomatic aneurysms is completely unknown (largely because of similar, but more extreme, problems of cost-benefit in a health care system overloaded with dilemmas of resource allocation). Although this paper represents the analysis of two highly selected groups of patients who came to be managed in two large referral centres in Harare, it is, with limitations, probably the first detailed survey of aneurysm site within a black African population outside of South Africa, and certainly the most recent indication of the increasing incidence of vascular disease in this group.
In 1985 Robbs1 described a series of 494 black African patients presenting with peripheral vascular disease to a single arterial clinic in 2 years, claiming that in 82.6% of cases athersclerosis was responsible. This was timely and helped to dispel the myth, borne from outdated postmortem studies56, that vascular disease, especially aneurysmal, was still rare in the black African population and due, in the main, to idiopathic aortitis7, intimomedial mucoid degeneration8, or even 'Bantu Arteritis'9. Robbs emphasized atherosclerosis as the predominant pathology behind the increase in vascular disease.
Caucasians in Zimbabwe appear to suffer from a similar range of degenerative diseases as in England. This is not surprising and accords with common medical experience in southern Africa. The site distribution of the aneurysms, the prevalence of risk factors (diabetes, hypertension, old age), and the stigmata (ischaemic heart disease, peripheral vascular disease, and stroke) of athersclerosis are evident. However, the severity ofthe abdominal aortic aneurysms in terms of proximal extension is greater than that found in England (though the series is admittedly small).
The black African patient group differs in several important respects. There are fewer patients, more females, and a younger age group. Degenerative diseases are not a feature. Instead syphilis is common. The aneurysm site distribution is striking with nearly half the patients having thoracic aortic aneurysms. These factors taken together provide strong indirect evidence for a syphilitic aetiology in many of the black patients' aneurysms, especially when the relative frequency of syphilis between the aneurysm types is considered (vide supra). Atherosclerosis undoubtedly is increasing in the black African population; in this series ofpatients 25% had abdominal aortic aneurysms. Within this group only 15% had a positive VDRL test, whereas the incidence of hypertension was 45%.
In Zimbabwe, it is clear that the incidence of black patients presenting with aneurysms remains far lower than in the white population (during the period of study the population of Zimbabwe was approximately 9 million with only 250 000 whites. Despite this there were more white patients (201) in the series than black patients (79). This is only partially explained by different usages of the health services and different attitudes to illness; it is also a reflection of a lower incidence of aneurysms in the population group as a whole. The results presented in this paper indicate that syphilis is an important disease in the pathogenesis of the aneurysms that do occur. Atherosclerosis, on the other hand appears to be implicated in only a minority of cases, mostly in those involving the abdominal aorta. Clearly the age structure of the black African population is important; though in gross terms the population is much greater than the Caucasian one, the proportion of over-60 year olds (those at risk from atherosclerotic aneurysms) is substantially less and it is not surprising that the overall incidence of aneurysms is also smaller.
The aneurysm pattern and patient profile in the black African population in this study is similar to that found in North America and Europe earlier this century'0,11"12"13 when the populations were younger and infectious diseases, including syphilis, more common and still largely incurable. In contrast, the Caucasian population is an aging one and suffers from a range of degenerative and neoplastic disorders similar to that found in developed countries today.
The relative importance of race and socioeconomic factors in aneurysm incidence is uncertain; American Blacks have virtually the same incidence of atherosclerotic diseases as their white counterparts14 though abdominal aortic aneurysms are said to be still m'ost common in white males15. It appears likely that as black African populations 'develop' they will take on diseas profiles all too familiar in developed countries. This study supports the belief that atherosclerotic diseases are increasing in incidence amongst black Africans but also shows that syphilis, now rare as a cause of aneurysms in developed countries, is still an important cause of aneurysm formation amongst black Africans in Zimbabwe. 
